
~ILED 

CALIFORNIA FORM 700 ST1ttEMENT OF ECONOMIC INTERESTS 
Date Received 

M~'!rtr'2DIO 
rtdl't POL'T,CAL PRhCi,C;':'S C(/t;'Ui)$5AfY,. 

COVER PAGE 't.E c "'hhe CCXJl/T'l CiERK 

A Public Document 

1. Offie&, Agency, or Court 
Name of Office, Agency, or Court 

BOARD OF SUPERVISORS 

Dil/lSion, Board, Dismc;, if applicable, 

Your Positron: 

SUPERViSOR 

BRUCE 

II>- If filing for mufttple positions, fist addilJonat agency(res}/ 
posiUon(S): (Attach a separate sheet IT nece-ssary,) 

Agency' LAFCO, SLC?COG, APCD, IWr.iA'-'--___ _ 

Posrtion: BOARD MEMBER 

2. Jurisdiction of Office (Check at I ... t one box) 

o Slate 

181 County of SAN LUIS OBISPO 

o City 0/ ___________ _ 

o Mu~i-county " 
o other ____________ , ___ """''' __ 

3. Type of Statement (Check at I •• s! one bolt) 

o Assuming Offlce!lnitial Date: _____ ........ L-1 __ 

181 Annual: The period CD""reo is January 1, 2009, 
through DeceMber 31, 2009. 

-or-
O The pe<iOO covered is _ ",j_-.-J, ___ through 

December 31, 2009, 

Leavmg Office Date left' ~~_--1 __ _ 
{Check one) 

o The pe<iOO covered is -January " 2009, !llrough ihe 
date of 1eavJng office, 

-or-
o The perm ooY€'red is ~ _____ f~,~, through 

the nate Of ~€H1Vif'1g UffiCR 

~ Candidate ElectiOn Y(.ar 201 0 

;MIDDlE, 

S 

4. Schedule Summary 
.. Total number of pages 7 

includrng this cover page: __ _ 

.. Check opplrcable schedules or "No .... portable 
interests." 
I have cJiscfosed rnterests On one or more of the 
attached schedules: 

Schedule A~ 1 181 Yes - schedule attachod 
investments !~u INn to'16-Ow~~ 

Schedule A·2 181 Yes - schedule attached 
!nvastments !f~ or Grooit!!l' O'MIWslup) 

Schedule B 181 Yes schedule attached 
Re<J! Property 

Schedule C 181 Yes - schedule attached 
Income, Loans & BUsIness Positions !J~cmJe other fIW; Gif'ttt 
/V!d Trawl PItyments) 

Schedule D 0 Yes - schedule attached 
if"lCOO16 - Gifts 

Schedule E 181 Yes - schedule attached 
,'11CQfrj@ - Gif/:$ - Trave! Payments 

-or-

=:J No reportable Interests on any schedule 

5. Verification 

! have used all reasonaule diligence in preparing this 
sti3tement : have revIewed this statemetrt ar:d to the :Jest 
of:oy k!1ow!e(~ge the ;nformatJon contait'Eld l1ereir; arid !r. any 
Rttacl1ed 5C~t;fes is true and comPlete, 

I certily under penalty of perjury under IIle 13"", of IIle s_ 
ot California that the foregoing is true and correct. 

MARCH 2, 2010 

Signature 

FP?C Form 100 i2OOW2010) 
r:PPC Toll.,fme Kelpltne: 866iASK.,fPPC www~fppc"ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR DOUTiCAL PRAOTfCES COflM1SSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

BRUCE S. GIBSON 

Do not attach brokerage or financial statements. 

II>- NAME OF BUSINESS ENTITY 

SLO PHYSICIAN HOSPITAL ASSN, LLC 
GEN£RAl DESCRIPTlON OF BUSINESS ACTIVITY 

REAL ESTATE 

FAIR MARKET vALUE 

~ $2,000 ~ $10,,100 

o $100,001 - $1 ,OOO,OXI 

0$10,001 - $100,000 

DOver $1 J:OO,OCIO 

NATURE OF 'NVESTMENT LLC MEMBERSHIP 
o Stock 1&1 Othor '==-=C-'.:.:==I;::(.~'-""':.,,,,,'c:cl "--~---
o Partnership 0 Income ot $0 - $500 

o Income REl'Ceived ot $500 or More (F,'efXJf! ;y:j ,~ C) 

IF APPliCABLE, LIST DATE' 

-----..J -----..J.J1'L 
ACQUIRED 

-----..J -----..J--'!L 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

FARM SUPPLY CO. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

AG PRODUCT SALES 

FAIR MARKET VALUE 

~ $2,000 - $10,1:00 

o $100,001 • $1,1:00,000 

o $10,001 • $100,000 

o Oyer $1,000,000 

NATURE OF ,NVESTMENT CO-OP MEMBERSHIP o ",ock 181 Qthe, - ___ =--;--,-___ _ 
\C~) o Partnen;hip 0 Income ot $0 - $500 

o Income Reoetved ot $500 or More (Rsrx>tt on SG~J$ C) 

IF APPlICABLE, liST DATE: 

-----..J-----..J_~ 
ACQUIRED 

-----..J -----..J.J1'L 
()IS POSED 

II>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTNrTY 

FAIR MARKET VALUE 

o $2,OCO - $10,lXJO 

0$100,001 - 5t,000,000 

"!ATGRE OF INVESTMENT 

o $10,001 - $100,000 

o OVel $~ ,000,000 

o "'''''' 0 otha, -------:--;:-:-----­
,U<1OCi.(X>.) o Partnel"'!ihip 0 Il'lCoroo or $0 " $500 

o fno;OfrIe R~iv~d of $5OJ Of MOfe :; '~Kn Q11 5,..t"Xhk Ci 

iF APPUCABLE, LIST DATE 

-----..J-----..JJJL 
ACQUIRED 

-----..J -----..J--'!L 
OISPf'JSED 

Comments: ________________ _ 

II>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $1,000 - $10,000 

0$100,001 - $1,oooJl<X) 

NATURE OF INVESTMENT 

0$10,001 - $1(1),000 

o Ov>!!r $1_000,000 

o SIoc' 0"""" ----==----
iP"'~"be) o Partnership 0 Income of $0 • $500 

IF APPLICABLE, LIST DATE 

-----..J-----..J .J1'L 
ACQUIRED 

-----..J-----..J_..9!... 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o Ove:r $1):00,000 

o S""'k 0 Qthe, ____ ==,,-___ _ 
(Clescr~.)(); 

o Partnership 0 Income ot $0 - $500 
o Income Received ot S500 or More ,'Repa1 on ~"7ImftJ C) 

IF APPLICABLE, LIST DATE; 

-----..J -----..J.J1'L 
ACQUIRED 

-----..J -----..J--'!L 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2',;,100 - $10,000 

0$100,001 " $1,1XlO,OOO 

NATURE OF '~VESTMENT 

[] $1CJlO1 - $100,000 

DOver $1,OOOj)t'J'] 

o Stock 0 Other - ____ --;::-__ :---,-_____ _ 

o Fartflens.hop 0 Incorr-e of $0 $500 
o Income R.,cei'"M of _1-?OO or MerE' ;f'?;Jj.';.)ri ,~-r:!«~ C! 

iF ,Il,PPUCABLE, '-.1ST :::lATE 

----...J---..J....QL 
ACQUIRED 

----...J---..J~ 
DI5P'JSED 

FPPC Form 100 (2009l2tll0) Sch. A-1 
FPPC Toll-Free Helpline; 866/ASK-FPPC www.fppe.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is l()% or Greater) 

CALIFORNIA FORM 700 
Ftl- R PCUT'CM. "'PAC't'CE$ COP{)fS1;;.¢W 

Name 

BRUCE S. GIBSON 

RED WING PARTNERSHIP 
Name 

BOX 1351 CA93428 

DESCRjpT1()N OF BUSlNESS ,>\CTlVlTY 

FARMING 

IF APPLlCABLE. UST DATE 

I "'(TUllE OF '''''ESTMENT 
SO!& P"".",,_ 18! Pa_ 0 ___ = ___ _ 

aU",NESS POS1T1ON 33% GENERAL PAFrft:lER 

o INVESTMENT !81 REAL PROPERT"'r" 

APN 014-133-002 
Name at ~s Ert!!).- IX 
Stro« _Ajjd~ Of Asses'Wf"-" ~rceI N!Jw.ber of ~«a! Propef'iy 

3965 CURTI CREEK RD. CAMBRIA. CA 93428 
;)eocription Of B\1S~ .4uw:'ty w: 
(:!ty Of Ott>er D~ Loxafufl or R'f~J p",P0cJty 

IF APPUCASt.f LIST ;)ATE 

NAThRE OF !~TEqEST 
I8l Pro€$l1! Own"n; .... ~fi(m of Tn"s; o Slock 

o C~;" 0". If tll(StjlilQn ... ; ~~~ ~r'_ng Z!,-.. "",tr;"4l1'ta- OJ fIM; j)\<';J'Xf"'y 
all!' Jlttl:C1Wd 

fBtist~ Address A(:cethblal 

Check 0fJi!' o ;ru1!.t;p m 2 0 Buslneu Ertity, comple(iJ tre box, ,1fIer; !34 to 2 

m~scRIPTION OF BUSjNESS ACTIVIT'{ 

MARKET VALUE 
$2,0C(l • $10,000 
$10,001 - $iOOOC\O 

$;00,001 - S1,UCXl,COO 

IF APPLICABLE. LIST DATE-. 

---1---1.!i. 
ACQUIRED 

o -----:::cc:----

D REAL PROPERTY 

of Enllt; Q( 
SIre(rt /wdf'llmtt or AfI~fI(,I')('a Pa"l;el NU/lII:Jor of Real PN)p.my 

0( &.i1iineu Acl4ify Q£ 

PrQt'iM Loc.;;tlM of Real PrclJert¥ 

_ .. -1~_J~ ~J_.-.-i_(}9_ 
ACOtHRED [jISPG..~ED 

r,tA;iuRE Of- IN:T€~ESl 

[J PrlP6rt}1 Dwnerst',~ Df T.'\ts! [J SIOeK 

[]l~~ 
~~r _______________ __ 

""'f[;~,~"';l 

[] Cttel'A( tit" If Bd:1i1LJNilI srl'""UI.liC$ fl\)PCl'tI"'!jI '!w>;1!!""'!>It.!; ~f relll p~(lpert:t 
aft 1JMw:hltrd 

FPPC Form 700 '2<lOOI201O) Scn. A-2 
FPPC ToU-Free Hdpline: 86l$JASt(·FPPC WW'i'V.rppe.ca.QQII 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR ?OL,T,CAL PRAG"CE;S COIAMI$S!ON 

Name 

BRUCE S. GIBSON 

.. STREET ADDRESS OR PRECiSE LOCATION 

1149 PACIFIC ST 
CrT'( 

CAYUCOS, CA 93430 

FAlR MARKET VAlU E 

D $2,000 • $10,000 

0$10,001 + $foo,ooo 

~ '100,001 - $1.000,0CK) 

o o.er $1,000,000 

NATURE OF INTEREST 

rgJ: Owne~ of TlUsl 

IF APPUCABLE, UST DATE: 

ACQUIRED DISPOSED 

o EaSEment 

D--=---Qt-,er 

IF RENTAL PROPERTY, GAQSS INCOME RECEIVED 

D $500. $1,000 o $1,001 + $10,000 

t&I $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that ~ a single source of 
income of $10,000 or more, 

HELEN BEARD 

.. STREET ADDRESS OR: PREOSE lOCArlON 

CITY 

FAIR MARKET VAlU E o $2)JOO - $10,000 

o $10J1Q1 " $100,000 

0$100,001 - .$1,0tJ),OOO 

DOver $1,OOO,0tJ) 

NATURE OF INTEREST 

o Ownership!Deed of TnJs( 

IF APPLICABLE, LIST DATE: 

ACQulRED DISPOSED 

o EaSfmlem 

D ---:-c---­
O:hf;r 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $500 • ",000 0$1.001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a SIngle source of 
income of $10,000 or more. 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER"' 

GRACE CRITTENDEN GST TRUST 
ADDRESS {Busfrless Addresz Acceptable} 

1410 COTTONTAIL CREEK RD, CAYUCOS, CA 
BUSINESS ACTIVITf, IF ANY, OF LENDER 

TRUST 
INTEREST RATE 7ERM (MonthUYe!l.rs) 

_.....;.7 __ " D None 15 YRS 

HIGHEST BALANCE D'JRING REPORTING PER.IOO 

0$500 -$1.000 0 $1,001 "$~(J.OOO 

r:R! OVER $iOO,OCIQ 

NAME OF LENDER-

ADDRESS (Business Address A,cr:eptwble) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTE~EST RATE 

___ -C% D None 

HIGHEST Bft.lA_NeE OIJ.Q.lI'.JG REPORTING PERIOD 

0-$500 SHOO [J $1,001 - $10,0C(\ 

o $10,001 - $100,000 0 O;/ER $100,000 

FPPC Form 700 (200912010) Soh. B 
FPPC TolI~Free H$lpline: 866JASK·FPPC www.fppc,c.a.gav 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
I FAiR PCt InCA!,. PRACTtCES COM\~!SSlCN 

Name 

(Other than Gifts and Travel Payments) BRUCE S, GIBSON 

'lAME OF SOURCE OF INCOME 

VILLA PARK ORCHARDS ASSN 

960 3RD ST, FILLMORE, CA 93015 
BUSINESS ACTIVITY. IF ANY, OF SOuRCE 

CITRUS SALES 
YOllR BUSINESS POSITION 

C()"OP MEMBER 

GROSS INCOME RECEIVED 

o $500 " $1,000 0 $1.001 ~ $lQ,fJO') 

Jg $10,001 • $100,000 0 OVER $TOCtOOO 

CONSIDERATION FOR WWCH INCOME WAS ReCEIVED 

o Salary 0 Spouse'. or feglm(;reCl dQ'Illi/stic partrler's incQl"t'Hi) 

o loan teravment 

181 S." of ORANGES 

N:':"UE OF SOlJRCE oFt lNCOME 

OLD CREEK RANCH, INC 
ADDRESS (Busin<'!a Afidrt;SS Accepfable) 

12520 SANTA RITA RD, CAYUCOS, CA 93430 
BUSINESS ACT1VfTY, IF ,AJ-N, OF SOuRCE 

AG PRODUCTION AND SALES 
YOUR auS/NESS POSlTfON 

VENDOR 

GROSS fNCOME RECE/VED 

o $000 • $1,000 

~ $10001 $100,000 

o $1,00'1-S10,000 

DOVER $100,000 

CONSIDERATION fOR VVt-!/CH INCOME WAS RECE!VED 

o Salary 0 Sp(ll.l&e'e. or registered dQlTI('!stic partner's !ncome 

o toan repillYI"!ter1t 

181 Sol. of ORANGES AND MISC CITRUS 
(P!'I:i'Pf'lfy: ¢m; /Jor!J( eIt;,! 

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of Ihe public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF lENDER" 

BUSINESS i\CTNlT'r', I~ ANY. OF LENDER 

o """ . ".000 

[] $1,001 $~O,OOO 

o $10,001 $iOO,()(X) 

o OVER $~')OJ')OO 

INTEREST RATE 

____ '% ONo"" 

SECUIlITY ;;OR tOAN 

o NDM 0 Pv~1 "ulkfence 

[J Other ---.. -~-~-___ ._~~ ____ ~_~ ____ ~_~.~"~~~ 
T¥!!i{.iihej 

fPPC Form 700 {2OO9I2Il10! &It. C 
FPPC ToU-free Helpline: 866JASK.fPPC www.rppc.ca.qov 



SCHEDULE C 
Income, loans, & Business 

Positions 

CALIFORNIA FORM 700 
FMR pc! ''tICAt PfiACTlCnS COf441i.S910N 

Name 

(Other than Gifts and Travel Payments) BRUCE S. GIBSON 

*'lAME OF SOIJRCE OF INCoME 

CENTRAL COAST PRIMARY CARE 

1334 MARSH ST, SAN LUIS OBISPO, CA 934()1 
BUS !NESS ACTlVrrY, IF ANY OF sOVRGE 

HEALTH CARE 
YOUR BuSINESS PosmON 

PHYSICIAN 

GROSS INCOME RECEIVED 

o .,.,., . $1000 0 ".001 . $1 0,000 

0$10,001 ,$100.0IXl 1:&'1 OVER $100,000 

CONSIDERATION FOR 'WHICH INCOME WAS RECEIVED 

o Salary I8l. Sp(lllSt"S or regi.red domemk: partner'. Income 

o Loan rep1ilym:ent 

NAME OF SOURCE OF INCOME 

GRACE CRITTENDEN GST TRUST 

.1410 COTTONTAIL CREEK RD, CAYUCOS, CA 
BUSINESS ACTIVITY IF A~'( OF SOURe! 

TRUST 
YOUR eUSINESS POSrnO"4 

BENEFICIARY 

GROSS INCOME RECEIVED 

o .,.,., . ".000 
~ $10,001 "$100,DtXl 

$1,:101 • $10,000 

DOVER $1011000 

CONSIOERAOON FOR WHICH INCOME ilvAS REGEr'lED 

o Sahery \Xl Spouee'. or regl$iered dOlYMl!ettc pt:IrthIH'$ InCome 

o Loan repayl'Tl(tnl 

• You are not required to report loans from commerc',al lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your ofIIcial status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAMe OF lENOER~ 

ADDRESS lB~ ArJdrtns A~1e} 

BUSINESS IF ANY, OF lENOER 

HIGHEST BALANCE :JURING REPORT1NG PERIOD 

o $500 , ".000 

0$1,001 ·11COOO 

o $10JX11 ~ l1oo.000 

o 0VER $tOO>:XlO 

Comments: 

INTEREST RATE TERM (MonthalYeatts; 

____ '" DNo~ 

SECUiUTY FOR LOAN 

o 1'4000 0 Pemonal rem~ 

FPPC Form 700 (20(1912010) Sch. C 
~PPC Toll-Free Helpline: ooefASK.fPPC www.tppc,caQQv 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACnCES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

BRUCE S. GIBSON 

Reminder - you must mark the gift or income box. 

You are not required to report income from government agencies . 

CALIFORNIA STATE ASSN OF COUNTIES 
;"ODRESS :Bi1nm;-5,s Add:""!?:"s AcceptablIJ) 

1100 K Street. Sts. 101 

Sacramento. CA 95814 
=-==c::-c:=::-:-c:-cc=~-::=:c--.---.­
BUSiNESS A.CT1V'TY. iF ANY, OF SOURCE 

ASSOCIATION OF COUNTY OFFICIALS 

,YPE or PJ-YMENT (must check one) 

CO£5-0p!P1:0n MEALS PROVIDED. BOARD MEETINGS 

3!JS'NESS A'::TiV'TY. 'F ANY, OF SOURCE 

.. V,ME {:iF SOURCE 

REGIONAL COUNCIL OF RURAL COUNTI.:::E",S __ _ 

1215 K ST. SUITE 1650 ...=~=CC"":~:::-'-='--__ .. __ . ___ _ 
CiTY AND STATE 

SACRAMENTO. CA 95814 
80S'N~SS /l,CTlV'TY, iF ANY, OF SOURCE 

ASSOCIATION OF COUNTY OFFICIALS 

TyPE OF ?,o..YMENT imust check one) [J G,ft ~ Income 

DESCR'PT'ON 
TRAVEL REIMBURSEMENT AND MEALS 
AT BOARD MEE T INGS 

----_._--

.. NAME OF SOURCE 

CiTY ;\NO STATE 

FPPC Form 700 (2009!2010) Sch. E 
FPPC foll·Free HolpiJne: 866!ASK·FPPC wwwJpPc,ca,go'i 


